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http://www.dhmh.state.md.us/hipaa/transandcodesets.html

 Health Care Claim Institutional Encounter - 837 
Introduction: 
 
This Companion Guide contains a subset of the data content established for the Health Care Claim Transaction Set 
(837).  This transaction can be used to submit health care claim / encounter billing information from providers of 
health care services to Maryland Medicaid, either directly or through an intermediary (i.e., clearinghouses, etc.). 
 
This Companion Guide governs electronic billing of institutional services on an ASC X12 837- Institutional, 
Encounter (004010X096A1) transaction. Please refer to Maryland Medicaid Billing Instructions for specific services 
to be billed using this transaction. 
 
This guide is not to be used as a substitution for the 837 Health Care Claim Implementation Guide. The objective of 
the document is to clarify what information is needed by Maryland Medicaid where multiple values exist and specific 
values are needed. 
 
All alpha characters must be in upper case. Data must be in ASCII format.  It is highly recommended that you do not 
suppress leading zeros for data elements such as Provider Number, Recipient ID, etc. This type of data should be 
handled as alphanumeric. 
Transactions containing non ASC X12N compliant data will be rejected prior to adjudication. An ASC X12N 997 
transaction will be used to convey the rejection and may include an associated reason. 
 
Always use the 2000B Subscriber Loop (Subscriber Hierarchical Level), since for Maryland Medicaid, the Subscriber 
is the same person as the Patient. 
  
Please note that the maximum number of service lines per claim is 50. Encounters containing up to and including 
50 line items will be adjudicated. Encounters containing more than 50 line items will be accepted but denied before 
adjudication, except for Medicare Crossover Claims. 
 
This Companion Guide will be found on the State of Maryland Department of Health and Mental Hygiene Web site at
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Maryland Medicaid Companion Guide - 837 Institutional Encounters

LEGEND:
SHADED rows represent "segments" in the X12N implementation guide
NON-SHADED rows represent "data elements" in the X12N implementation guide

Page # Loop ID Reference Name Codes Length Notes/Comments
B.3 Interchange Control Header

B.3 ISA01 Authorization Information 
Qualifier

00

B.4 ISA03 Security Information Qualifier 00

B.4 ISA05 Interchange ID Qualifier Agreed upon during  trading 
partner set-up

B.4 ISA06 Interchange Sender ID Agreed upon during  trading 
partner set-up

B.4 ISA07 Interchange ID Qualifier ZZ
B.5 ISA08 Interchange Receiver ID 526002033MCPP - Production    

526002033MCPT - Test
B.6 ISA14 Acknowledgment Requested 0 No TA1 returned.                      

Note: A 997 will be  returned 
B.6 ISA15 Usage Indicator T for Test Data                           

P for Production Data
B.8 Functional Group Header
B.8 GS02 Application Sender's Code Agreed upon during  trading 

partner set-up
B.8 GS03 Applications Receiver's Code MMISENC

B.9 GS08 Version/Release/Industry 
Identifier Code

004010X096A1

61 1000A Submitter Name
63 NM109 Submitter Primary Identifier Same as GS02
67 1000B Receiver Name
68 NM103 Receiver Name Maryland Medical Care Program 
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68 NM109 Receiver Primary Identifier 526002033MCP
76 2010AA Billing Provider Name
83 REF01 Reference Identification 

qualifier
1D

84 REF02 Billing Provider Secondary 
Identifier

9 Maryland Medicaid Assigned 
Provider Number for the 
Provider of Service

91 2010AB Pay-To Provider's Name Use Loop 2010AB if different 
than information contained in 
Billing Provider (2010AA)

97 REF01 Reference Identification 
qualifier

1D

98 REF02 Pay-To Provider Secondary 
Identifier

9 Maryland Medicaid Assigned 
Provider Number for the 
Provider of Service

108 2010BA Subscriber Name
110 NM108 Identification Code Qualifier MI
110 NM109 Subscriber Primary Identifier 11 Patient's Maryland Medical 

Assistance Number
126 2010BC Payer Name
127 NM103 Payer Name MCO Organization Name
127 NM108 Payer Qualifier PI
128 NM109 Payer Identifier Maryland Medicaid assigned 

MCO Identifier
139 2000C Patient Hierarchical Level This loop will not be 

supported by Maryland 
Medicaid since the subscriber 
is always the patient

157 2300 Claim Information
160 CLM06 Provider Signature on File Use Y if information not Known
160 CLM08 Assignment of Benefits 

Indicator
Use Y if information not Known

161 CLM09 Release of Information Code Use O if information not Known
187 REF01 Reference Identification 

qualifier
D9 2 Use when sending additional 

account number
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188 REF02 Claim Number 17 Use for additional account 
number (Patient Account 
Number)

321 2310A Attending Physician Name

326 REF01 Reference Identification 
Qualifier

1D

327 REF02 Attending Physician  
Secondary Identifier

9 Maryland Medicaid Assigned 
Provider Number

328 2310B Operating Physician Name

333 REF01 Reference Identification 
Qualifier

1D

334 REF02 Operating Physician 
Secondary Identifier

9 Maryland Medicaid Assigned 
Provider Number

335 2310C Other Provider Name
340 REF01 Reference Identification 

qualifier
1D

341 REF02 Other Provider Secondary 
Identifier

9 Maryland Medicaid Assigned 
Provider Number

349 2310E Service Facility Name This loop is expected if 
information is not provided or 
different in a previous loop.

357 REF01 Reference Identification 
qualifier

1D

358 REF02 Service Facility Secondary 
Identifier

9 Maryland Medicaid Assigned 
Provider Number of the facility
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